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### Süleyman Demirel University School of Medicine, ^1^Division of Nephrology, ^2^Department of Internal Medicine and ^3^Division of Rheumatology, Isparta, Turkey

BACKGROUND: Henoch-Schönlein Purpura (HSP) is a leukocytoclastic vasculitis involving the small vessels, with deposition of immune complexes that contain IgA. Clinical signs include purpura, arthralgia, glomerulonephritis, and gastrointestinal involvement. Here, we present a case of Familial Mediterranean Fever (FMF) who had been diagnosed with HSP previously.

Case Report: A 29 year-old-male presented with atypical abdominal pain and bilateral leg edema. In 1995, he had been diagnosed as HSP with the clinical findings of palpable purpura, arthritis and renal involvement. He had responded to steroid therapy and received oral prednisolone therapy for a second time for a vasculitis episode in 2004. His family history was unremarkable and physical examination only revealed lower leg edema. There were no purpuric lesions. Laboratory investigations were as follows; WBC: 12000, Hb: 12g/dl, BUN: 32 mg/dl, Cr: 1.52 mg/dl, total protein: 5 g/dl, albumin: 2.1 g/dl, ESR: 120 mm/h, CRP: 130 mg/dl, 24 h urine protein: 12.8 g/day. Abdominal ultrasound demonstrated hepatosplenomegaly. He was found to be homozygous for M694V in FMF gene analysis. Renal biopsy was reported as class 4 renal amyloidosis. We started colchicine and diuretic treatment and the patient\'s symptoms improved.

CONCLUSION: FMF has been reported more frequently in patients with history of HSP than in the general population. FMF is common in Turkey and it should be considered in the differential diagnosis of patients with abdominal pain and severe proteinuria especially in patients with a history of HSP.
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### Ege University School of Medicine, ^1^Division of Nephrology, ^2^Department of Pathology, ^3^Department of Radiology and ^4^Department of Chest Diseases, Izmir, Turkey

BACKGROUND: We report an atypical clinical presentation of sarcoidosis with membranous nephropathy accompanying hypertensive nephropathy.

CASE: A 57-year-old female patient complained of peripheral edema in February 2012. Blood pressure was 150/100 mmHg. Grade 2 hypertensive retinopathy was detected. Serum creatinine and albumin were 2 mg/dl and 3.2 g/dl, respectively. She had proteinuria of 7.47 g/day. A kidney biopsy was performed. Global sclerosis and segmental sclerosis were observed in 4 and 1 of 17 glomeruli, respectively. There was marked thickening of the glomerular basement membrane. Arterioles showed prominent intimal fibrosis and intimal hyalinosis. Immunofluorescence examination revealed with granular deposits of IgG (++) along the glomerular basement membranes. Chest X-ray showed increased perihilar density. Multiple lymphadenopathies were seen in mediastinum in high-resolution computed tomography. Bronchoalveolar lavage fluid was negative for acid-fast bacilli. Fine needle aspiration biopsy from subcarinal region via endoscopic bronchial ultrasonography revealed noncaseating granulomas. In May 2012 proteinuria was 11 g/day, and methyl prednisolone, 0.8 mg/kg/day, was started. The steroid dose was gradually reduced to 4 mg/day by the 9th month. Complete remission was achieved at 6th month. During the most recent clinic follow-up visit the patient\'s proteinuria, serum albumin and creatinine were 0.29 g/day, 4.6 g/dl and 1.52 mg/dl, respectively.

CONCLUSION: This is an unusual presentation of membranous nephropathy superimposed on pre-existent hypertensive nephrosclerosis, associated with new onset pulmonary sarcoidosis. Prednisone treatment achieved remission of sarcoidosis, and resulted in marked improvement in the patient\'s nephrotic syndrome and kidney function.
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### ^1^Ondokuz Mayıs University School of Medicine, Department of Nephrology, Samsun, Turkey; ^2^Kahramanmaras Sutcu Imam University School of Medicine, Division of Rheumatology; ^3^Department of Pathology, ^4^Division of Nephrology, Kahramanmaras, Turkey; ^5^Bezmi Alem University School of Medicine, Department of Nephrology, İstanbul, Turkey

BACKGROUND: Renal involvement is a serious complication of SLE and lupus nephritis carries substantial morbidity and mortality. The most common manifestation of SLE nephritis is proteinuria. Here we reviewed the clinical and laboratory characteristics, and kidney involvement in a population of SLE patients in Southeastern Turkey.

METHODS: A total of 138 patients diagnosed and treated at our outpatient service who met the diagnostic criteria for SLE according to American College of Rheumatology (1982) were included in the study. Of the total 138 subjects, 119 were female (86.2%) and 19 were male (13.8%). The clinical, laboratory and treatment data of patients were retrieved from the medical records.

RESULTS: The mean age of the patients was 33.8±12.1 (15--70) years and the mean disease duration was 2.7±1.9 (1--14) months. The clinical characteristics of these patients were as follows: 64.5% had malar rash, 10.1% discoid rash, 63% had photosensitivity, 26.8% had oral ulcers, 44.2% had arthritis, 13% had serositis (12.3% had pleuritis, 5.1% had pericarditis), 44.9% had renal involvement, 6.5% had neurologic involvement, 2.2% had psychiatric symptoms. Raynaud′s phenomenon was noted in 26.8%, 12.3% had alopecia, and 13.8% had livedo reticularis. Laboratory findings showed that 25.4% had leukopenia, 65.9% had lymphopenia, 17.4% had thrombocytopenia, hemolytic anemia was seen in 4.3%, ANA was positive in 70.3%, and 64.5% had anti-dsDNA antibodies. Of the 62 patients with renal involvement, renal biopsy was not attempted in 25 who had bland urine sediment findings and proteinuria levels less than 1 gram. Renal biopsy findings of thirty-seven patients revealed that 5 had lesions consistent with class II nephritis, 7 cases had class III, 19 cases had class IV, 2 cases had class V, and 4 cases had class VI lupus nephritis. Twelve patients had elevated creatinine levels. The disease age of onset in patients with renal involvement was 30±11 vs. 37±12 yr. in those without renal involvement, *P* = 0.001. Age at onset of symptoms was 25±9 vs. 32±13 yr. in those without renal involvement, *P* = 0.001; and the duration of follow-up (1.4±1.9 vs.2.7±3.7 years, *P* = 0.035) was significantly lower among the patients with renal involvement. Anti-dsDNA antibody positivity was significantly more common in patients with kidney involvement compared to those without renal involvement (46 vs. 16, *P* = 0.03).

CONCLUSION: The frequency of lupus nephritis was 44.9% in our region, and our findings were consistent with the prevalence studies reported in Asian populations. Similar to the findings reported in literature, the age of onset of disease symptoms was lower in those with renal involvement than those without renal disease.
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### ^1^Katip Celebi University School of Medicine, Department of Pediatrics, ^2^Behcet Uz Pediatric Training Hospital and ^3^Zeynep Kamil Training Hospital, İzmir, Turkey

BACKGROUND: It is well known that the etiology of most of nocturnal enuresis (NE) cases entails psychological factors and family history. In contrast, daytime urinary incontinence can also reflect a clinical psychiatric disorder. Increased social stress and psychological factors were found to be responsible for 20--40% of NE, vs. 30--40% of daytime cases. Therefore, in this study we aimed to list the rates of psychological factors in these two types of enuresis; NE and daytime urinary incontinence.

METHODS: Fifty-six patients admitted to pediatric psychiatry were included in the study. Patients with organic pathology or those under follow-up in urology or nephrology clinics were excluded from study. Thirty-two patients had only NE (group 1), the remaining twenty-four had daytime incontinence besides NE (group 2).

RESULTS: In group 1, five (5/32, 15.6%) had attention deficit/hyperactivity disorder (ADHD) problems, while in group 2; six (6/25 24%) had ADHD. Marital trouble was found in 13 (40.6%) and 9 (37.5%) of cases in group 1 and 2, respectively. We identified multiple familial and environmental factors that could be contributing factors. ADHD was more common in children with daytime incontinence than NE.

CONCLUSION: We observed that ADHD symptoms were more common in children with daily incontinence than NE. Screening for psychological symptoms with parental behavior and counseling treatment are recommended.
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### Adnan Menderes University, Faculty of Medicine, ^1^Division of Nephrology and ^2^Department of Internal Medicine, Aydın, Turkey

BACKGROUND: Vascular aging, arterial wall thickening, and endothelial damage result in increased arterial stiffness. In Chronic Kidney Disease (CKD) increased arterial stiffness is an independent predictor of mortality. Arterial stiffness can be assessed by measurement of Pulse Wave Velocity (PWV) and Augmentation Index (Alx). 25-OH Vitamin D3 has beneficial effects on calcium homeostasis, bone mineralization, blood pressure, cell proliferation differentiation and immune system. In healthy populations 25(OH) Vitamin D3 deficiency is common (concentrations \>30 ng/ml are considered to be sufficient). 25(OH) Vitamin D3 deficiency increases arterial stiffness and the risk of mortality in CKD. We aimed to determine 25(OH) Vitamin D3 levels and its association between arterial stiffness in CKD.

METHODS: Sixty five CKD patients, stages 3B--5 (37 men, 28 women) were included. PWV and AIx were evaluated by pulse wave analysis device (Mobil-O-Graph). Serum 25(OH) Vitamin D3, creatinine, PTH, calcium, and phosphorus were determined.

RESULTS: Mean 25(OH) Vitamin D3 level was 14.87±8.3 ng/ml, and in 64.6% of patients 25(OH) D level was under 15 ng/ml. 25(OH) Vitamin D3 level was negatively correlated with Alx (*P* = 0.011, r=0.315) and positively correlated with calcium (*P* = 0.021, r=0.286). 25(OH) D was not correlated with PWV, Glomerular Filtration Rate (GFR), age, body mass index, PTH, phosphorus, and Ca X P. By binary regression analysis, 25(OH) Vitamin D3 level (β= −0.315, *P* = 0.011) showed an independent correlation with Alx. Patients\' mean GFR was 26.1±8.6 ml/min, mean PWV was 8.15±1.6 m/sec, and Alx was 27.1%±10.9. PWV was positive correlated with age (*P*\<0.001, r=0.872), but not correlated with GFR.

CONCLUSION: In CKD patients 25(OH) Vitamin D3 deficiency was common. 25(OH) Vitamin D3 levels were negatively correlated with Alx.
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### Gazi University Faculty of Medicine, ^1^Department of Nephrology and ^2^Department of Rheumatology, Ankara, Turkey

BACKGROUND: The aim of this study was to investigate the association between high-normal proteinuria and a risk of renal insufficiency in patients with familial Mediterranean fever (FMF). METHODS: We retrospectively examined data from 90 FMF patients. Clinical characteristics and biochemistry data recorded. Chronic kidney disease (CKD) was defined as kidney damage with or without a decrease in GFR, which was calculated using the MDRD formula.

RESULTS: The median follow up time was 57 (range 3 to 82) months. Baseline creatinine level was 0.8 (range 0.5--1.2 mg/dl) and albumin level was 4.8 (range 3.8--5.7 g/dl). Median 24-hour protein excretion was 69.3 (range 22--1192 mg/day) and GFR was 94 (range 58,−190 ml/min/1.73 m2). 88.9% of population was normal proteinuric (\<150 mg/day), 11.1% was proteinuric (\>150 mg/day). In normal proteinuric group, we created five subgroups with the upper cut of values of 45, 64, 75, 96.7 and 149.6 mg/day ([Figure 1a](#fig1){ref-type="fig"}). Baseline creatinine (*P* = 0.311) and GFR levels did not differ among quintiles (*P* = 0.147). In regression model the fifth quintile subgroup revealed 1.1 times greater risk of CKD \[1.130 (95% CI, 0.055, 1.899) *P* = 0.211\]. Also, patients with higher-normal proteinuria (fifth quintile) tended to have higher creatinine clearance levels (*P* = 0.029) ([Figure 1b](#fig1){ref-type="fig"}).

CONCLUSION: This study investigates for the first time the possible renal adverse outcomes of high-normal proteinuria in FMF patients. Our study points to an increased glomerular filtration rate in the group with high-normal proteinuria. This finding is important because it suggests that glomerular hyperfiltration in patients with mild increase in proteinuria may a sign of glomerular hypertension, which may predispose to chronic renal insufficiency.
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### Trakya University School of Medicine, ^1^Department of Internal Medicine, ^2^Department of Nephrology, ^3^Department of Hematology, ^4^Department of Radiodiagnostics and ^5^Department of Biostatistisc, Edirne, Turkey

BACKGROUND: Atherosclerosis is the leading cause of morbidity and mortality in patients with chronic renal failure. It has been suggested that asymmetric dimethyl arginine (ADMA), an endogenous competitive inhibitor of nitric oxide synthase, plays an important role in the development of atherosclerosis.

METHODS: We investigated the relationship between ADMA and the development of atherosclerosis in 85 patients with end-stage renal disease \[25 predialysis patients (F/M:15/10, mean age: 53 ±2 years, 31 hemodialysis (HD) patients (F/M: 14/17, means age: 54±2), and 28 patients (F/M: 12/16, mean age: 50±2) undergoing peritoneal dialysis (PD)\]. Also, we evaluated the impact of dialysis modality on ADMA levels and atherosclerosis.

RESULTS: Demographics were similar between the groups. Average intima-media thickness of carotid artery (IMT, r=0.371; *P* = 0.001) and interleukin-6 levels (r=0.240; *P* = 0.035) were positively correlated ADMA levels. Male sex (r=0.397; *P*\<0.001), asymmetric dimethyl arginine (r=0.371; *P* = 0.001), interleukin-6 (r=0.321; *P* = 0.004smoking (r=0.283; *P* = 0.009), renal replacement therapy (r=0.270; *P* = 0.013), serum creatinine (r=0.377; *P* = 0.015) were positively and high density lipoprotein (-r=0.236; *P* = 0.031) was negatively correlated with intima and media thickness of carotid artery. Carotid artery IMT (*P* = 0.016) and ADMA levels were (0.1 μmol/L) higher in predialysis patients compared to dialysis patients. On the other hand, mean ADMA level was 0.1 μmol/l higher in HD group compared to PD group.

CONCLUSION: We found that new risk factors such as increased levels of asymmetric dimethyl arginine, and increased inflammation were important as well as traditional atherosclerosis risk factors in the development of atherosclerosis in our patients. We observed that ADMA clearance may be higher in the peritoneal dialysis than in the hemodialysis patients. Our results suggest that therapies aiming to reduce the levels of ADMA and interleukin-6 in early during the course of chronic kidney disease could prevent the development of early-accelerated atherosclerosis and reduce cardiovascular morbidity and mortality.
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### Gulhane Military Medical Faculty, ^1^Department of Internal Medicine and ^2^Department of Cardiology, Ankara, Turkey

BACKGROUND: The mean platelet volume (MPV) is an indicator of platelet activation, which is central to processes that are involved in coronary heart disease pathophysiology and endothelial dysfunction and is also used as a marker of inflammation. Platelet parameters can also be affected by coronary risk factors including age, obesity, smoking, diabetes mellitus, hypertension, hypercholesterolemia and metabolic syndrome. Here we aimed to investigate MPV measurements of the patients with a newly diagnosed hypertension (HT).

METHODS: 80 subjects were recruited in the study. 42 had a newly diagnosed HT and 38 were controls. 30 (71.4%) of the patients and 20 (52.6%) of the controls were female. Mean ages of the patient and control groups were 45.29±11.2 and 46.92±9.96 years, respectively.

RESULTS: Baseline clinical and laboratory characteristics were not different between the two groups. Newly diagnosed hypertensive patients had higher measurements of MPV compared to controls (8.24±0.78 vs. 7.93±0.58 fl, respectively), and the difference was statistically significant (*P* = 0.046).

CONCLUSION: Newly diagnosed hypertensive patients have significantly higher MPV measurements compared to normotensive controls. The relationship between newly diagnosed HT and the higher MPV measurements suggests that endothelial dysfunction and inflammation may contribute to the etiopathogenesis of HT and associated risks.
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### ^1^Near East University School of Medicine, Department of Internal Medicine Ege University School of Medicine, ^2^Department of Internal Medicine, ^3^Department of Pathology, ^4^Department of Biochemistry ^5^Gaziantep Sehit Kamil State Hospital, Department of Internal Medicine ^6^Bulent Ecevit University, Department of Nephrology, Turkey

BACKGROUND: Acute Kidney Injury (AKI) is associated with increased mortality and is a common especially in intensive care units. Alternative biomarkers apart from serum creatinine might provide a more sensitive and rapid means of detecting AKI. Increased excretion of kidney enzymes in urine as a result of rupture of cell membrane due to acute injury may be good markers for AKI. This has been shown in aminoglycoside-induced acute tubular necrosis in animal models and human studies. The aim of this study is to investigate the correlation between the urinary NGAL (neutrophil gelatinase-associated lipocalin), GGT (gamma-glutamyl transpeptidase), GSH (glutathione), KIM-1 (kidney injury molecule 1) levels and the total renal histologic score (TRHS) in gentamicin-induced nephrotoxicity in rats.

METHODS: 100 mg/kg/day dose of gentamicin was intramuscularly administered for 8 days to seventy eight non-uremic Wistar albino rats weighing 180-220 g. Renal tissue, blood and 24-hour urine samples were collected at the end of the study. Albumin, creatinine, calcium and phosphorus levels in serum and NGAL, GGT, GSH and KIM-1 levels in 24-hour urine samples were measured. Semi-quantitative assessment of kidney histology was carried out by the same pathologist. TRHS was determined according to tubular degeneration, necrosis, regeneration and tubulointerstitial inflammation. Results were analyzed with Pearson Correlation Test, and P \<0.05 was considered as significant.

RESULTS: Results are given in [Table 1](#tbl1){ref-type="table"}. Results showed that GGT has ability to predict AKI as compared with GSH, NGAL and KIM-1.

CONCLUSION: Urinary GGT is a low cost test that is widely available in hospital laboratories. Urinary GGT can be used to predict AKI.
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### Dıskapı Yıldırım Beyazıt Training and Research Hospital, Division of Nephrology, Ankara, Turkey

BACKGROUND: Cardiovascular disease (CVD) is markedly increased and is the most important cause of mortality in patients with chronic kidney disease. Apelin is an adipokine involved in a variety of physiological functions. Serum levels of Apelin increase in heart failure; it is associated with endothelial functions and has a role in fluid homeostasis. Apelin may also be associated with increased mortality due to CVD. The aim of this study was to test whether Apelin levels might be associated with carotid artery atherosclerosis and left ventricular mass index (LVMI) in peritoneal dialysis (PD) patients.

METHODS: Fifty PD patients (25 male, 25 female, mean dialysis vintage 65.0±35.4 months) and 18 healthy individual (9 male, 9 female) were included in the study. All subjects underwent echocardiographic examination to assess LVMI and carotid artery Doppler ultrasound to assess intima-media thickness of the common carotid arteries (CIMT). Serum Apelin concentrations were measured using a Human Apelin ELISA kit and CRP levels by immuno-nephelometric assay.

RESULTS: There was no difference between patient and control groups with regard to demographic characteristics. In patient group, LVMI, CIMT, CRP and Apelin levels were elevated compared to control group. However there was no association between Apelin, LVMI and CIMT. There was a positive correlation between Apelin and CRP, which was statistically marginally significant (*P* = 0.05). When patients were divided into two groups according to mean serum Apelin levels, LVMI, CIMT and CRP were higher in the high Apelin group, but this difference was not statistically significant ([Table 1](#tbl2){ref-type="table"}).

CONCLUSION: There was increased inflammation and target organ damage in PD patients. However serum Apelin levels were not associated with cardiovascular risk in these patients.
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### ^1^Ondokuz Mayıs University School of Medicine, Department of Nephrology, Samsun, Turkey; ^2^Kahramanmaras Sutcu Imam University School of Medicine, Division of Rheumatology, ^3^Division of Nephrology; ^4^Department of Biochemistry, Kahramanmaras, Turkey; ^5^Yuzuncuyıl University School of Medicine, Department of Internal Medicine, Van, Turkey; ^6^Namık Kemal University School of Medicine, Department of Internal Medicine, Tekirdağ, Turkey ^7^Bezmi Alem University School of Medicine, Department of Nephrology, İstanbul, Turkey ^8^Ondokuz Mayıs University School of Medicine, Department of Rheumatology, Samsun, Turkey

BACKGROUND: Behçet\'s disease (BD) is a chronic, relapsing, inflammatory disease characterized by recurrent oral aphthae, genital ulcers, skin lesions, ocular disease, gastrointestinal disease, neurologic disease, vascular disease, or arthritis. Here, patients with BD without overt renal involvement and healthy controls were compared in terms of 24-hour urine protein, blood creatinine, calcium, phosphorus, and blood gas values.

METHODS: 78 patients (male 46, female 32, meanage34.7± 10 years) and 71 healthy controls (male 35, female 36, mean age 36.5±12.8 years) were included in this study. Patients with BD were recorded consecutively in Rheumatology outpatients\' clinics. The diagnosis of BD was established using the criteria proposed by International Study Group. The patients had no other known history or risk factor for renal disease. In both groups, 24-hour urine protein, phosphorus and creatinine, and venous blood gases, blood creatinine, calcium, and phosphorus levels were measured. Patients and control groups were evaluated in terms of urine findings and venous blood gases.

RESULTS: In the patients group, 24- hour urine protein and phosphorus excretion was higher (91.5 vs. 59.9 *P* = 0.00; 43.9 vs. 34.2 *P* = 0.032), blood bicarbonate value was lower (24.7 vs. 26.2 *P* =0.005). Other measured urine parameters and venous blood gas values were within the normal ranges.

CONCLUSION: Increased proteinuria and phosphaturia and decreased blood bicarbonate values compared to control group may be early findings of renal involvement in Behçet′s disease.
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### ^1^Haseki Training and Research Hospital, Department of Nephrology, ^2^Department of Internal Medicine, ^3^Department of Nephrology and ^4^Department of Biochemistry , Istanbul, Turkey

BACKGROUND: Midkine, a heparin binding growth factor, was first described as a molecule active in embryonal growth; later many biological activities of it were reported. We aimed to study the role of midkine levels in patients with stable angina pectoris.

METHODS: Adult patients who had coronary angiography due to stable angina pectoris were included. Demographic and clinical data and risk factors for coronary artery disease were recorded. Serum midkine, hs-CRP, glucose, total, HDL and LDL cholesterol, triglyceride and creatinine levels were determined. Gensini scores were calculated.

RESULTS: 88 patients were included in the study (female/male: 34/54; mean age: 61.2±9.8 years). The mean Gensini score was 43.67±51.01. Patients were divided into two groups as Group-1 (those with lesions not causing significant obstruction and/or Gensini score\<50) and Group-2 (those with lesions causing significant obstruction and/or Gensini score\>50). There were 58 patients in Group-1 and 30 patients in the Group-2. The median midkine level was 321.83 pg/ml, the level being higher in Group-2, although statistically not significant. There was no association of midkine levels with age, gender, presence of diabetes mellitus, hyperlipidemia and smoking, Gensini score and the number of vessels involved. Midkine levels in Group-2 were positively correlated with body mass index.

CONCLUSION: We detected higher midkine levels in patients with significant vessel involvement or Gensini score more than 50, although statistically not significant. The lack of statistical significance may be explained by the nature of midkine being released in the presence of infarction rather than ischemia.
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### Başkent University Faculty of Medicine, ^1^Departments of Nephrology and ^2^Cardiology, Ankara, Turkey

BACKGROUND: Mortality from cardiovascular disease is high in maintenance hemodialysis patients (MHD). The QTc interval has been associated with high-risk ventricular arrhythmias and sudden death. We aimed to evaluate the relationship between QT intervals and pulse wave velocity (PWV) and the risk factors for arterial stiffness in maintenance hemodialysis (MHD) patients.

METHODS: A QTc interval greater than 440 ms was considered abnormally prolonged. Patients with QTc interval \< 440 ms at the beginning and end of the study was defined as Group A (n = 48). Patients whose initial QTc interval was \>440 ms and/or those whose QTc interval increased \> 440 at the end of the follow-up were defined as Group B (*n* = 101).

RESULTS: Patients in Group B had significantly higher initial and follow-up PWV values, compared to the patients in Group A values both at the beginning and end of the study (*P*\<0.03 and *P*\<0.001). When the entire patient group was concerned, percentage increase in QTc interval was positively correlated change of PWV during follow-up period (*P*\<0.047). In multivariate analysis revealed that hemoglobin variability was an independent risk factor for the change of PWV (r^2^ = 0.027, *P*\<0.045). Additionally administered equivalent vitamin D dose was significantly higher in Group A compared to Group B (*P*\<0.035).

CONCLUSION: We suggest that yearly electrocardiographic evaluation and analysis the changes of QT interval could be a useful guide and a predictor of arterial stiffness of MHD patients. This study also showed that good control of anemia and vitamin D supplementation has an additive cardiovascular risk reduction in MHD patients.
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BACKGROUND: Prehypertension is defined as systolic blood pressure 120-139 mmHg and/or diastolic blood pressure is 80--89 mmHg. Prehypertension, is important in two respects. First, progression to hypertension is much more likely than in normotensive persons. Second, there is increased incidence of cardiovascular disease and stroke. We evaluated the prevalence of microalbuminuria and associated risk factors in patients with prehypertension in our study.

METHODS: Of 420 healthy individuals 92 (21.9%) had blood pressure readings in the prehypertension range. Microalbuminuria was measured in 24-hour urine samples. Patients were divided into two groups as microalbuminuric (group 1) and normoalbuminuric (group 2). Blood pressure, glomerular filtration rate, body mass index, and dietary style and exercise parameters were compared between two groups.

RESULTS: Microalbuminuria was detected in 10 patients (10.9%). There were no statistically significant differences between two groups with respect to age (*P* = 0.473), systolic blood pressure (*P* = 0.293), GFR (*P* = 0.517), urine volume / 24 hours (*P* = 0.262), body mass index (*P* = 0.360) and hemoglobin levels (*P* = 0.059). Diastolic blood pressure was higher in group 1 than in group 2 (*P* = 0.048). A positive correlation between microalbuminuria and diastolic blood pressure, and a negative correlation between microalbuminuria and sedentary lifestyle was observed.

CONCLUSION: Microalbuminuria was present in 10.9% of prehypertensive patients. There was a positive correlation between microalbuminuria and diastolic blood pressure and negative correlation with sedentary lifestyle.
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BACKGROUND: Atrial fibrillation (AF) is among the most common rhythm disturbance found in clinical practice and is a cause of increased mortality. This is also true for hemodialysis (HD) patients. Atrial electromechanical coupling time (EMCT) as a non-invasive and practical method has been in use recently as a predictor of this risk of arrhythmia. EMCT has been studied in numerous groups including mitral stenosis, paroxysmal AF, hypertension and diabetes mellitus and it was demonstrated to predict the development of atrial fibrillation.

METHODS: The study population consisted of 47 normotensive non-diabetic HD patients and 41 healthy volunteer with similar sex and age profiles. Inter-atrial and intra-atrial electromechanical delays were measured with tissue Doppler echocardiography and corrected for heart rate.

RESULTS: The atrial electromechanical coupling (PA) durations measured from the lateral mitral annulus were significantly higher in the patient group compared to the control group (61±20 vs. 46±13; *P*\<0.001). Both Inter-atrial and left intra-atrial electromechanical delay were significantly higher in patients when compared to the controls (34 ±17 vs. 22 ±15 ms; *P* = 0.002; 24 ± 15 vs. 11 ±8 ms; p \<0.001, respectively). P maximum and P-wave dispersion (PWD) were significantly higher in patients on HD compared to the controls (130 ± 10 vs. 106 ± 20 ms; *P*\<0.001), (65 ±17 vs. 44 ±21 ms; *P*\<0.001), respectively.

CONCLUSION: Atrial electromechanical coupling parameters were significantly higher in non-hypertensive, non-diabetic chronic dialysis patients. Interatrial conduction time was prolonged even without the presence of such factors that affect inter-atrial conduction as HT, diabetes mellitus and structural/valve heart problems in chronic kidney disease.
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BACKGROUND: Neutrophil gelatinase-associated lipocalin (NGAL) is a novel biomarker of acute kidney injury (AKI). Ischemia Modified Albumin (IMA) is used to detect acute ischemic events. The aim of our study was to determine the predictive role of IMA in the development of AKI in patients undergoing pump-on cardiac surgery.

METHODS: This is a prospective study of patients who were underwent pump-on cardiac surgery due to coronary artery bypass grafting and/or cardiac valve surgery. AKI was defined according to KDIGO AKI guideline. Blood samples for measurement of IMA, NGAL and creatinine levels were collected prior to cardiac surgery (time 0 h) and in the time course on 2nd, 12th and 24th hours after conducted surgery (2 h, 12 h, and 24 h respectively), and neutrophil-to-lymphocyte ratio (NLR) was calculated from hemograms. Patients who developed AKI were divided into two subgroups as progressing and non-progressing AKI. Criteria for progression of AKI included the transition from the stage I to the II or III, from the II stage to the III stage and the need of CRRT.

RESULTS: Forty-eight patients (31 males, 17 females) were included in the study. After CABG, 33 patients developed any stage of AKI, 22 of them non-progressing AKI, 11 -- progressing AKI. The baseline characteristics of patients are shown in [Table 1](#tbl3){ref-type="table"}. All of the markers significantly increased after cardiac surgery, but IMA and NLR levels were not different between the groups. ROC analysis of 2nd hour\'s markers showed that NGAL and creatinine had significantly larger area under the curve than IMA and NLR to predict AKI developed at 24 hours.

CONCLUSION: IMA as well as NLR increased after cardiac surgery, but did not predict development of AKI.
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BACKGROUND: sTWEAK is a member of TNF superfamily with various actions on many organ systems. sTWEAK levels were found to be lower in patients with chronic kidney disease and patients on hemodialysis. We aimed to study the role of sTWEAK as an inflammatory marker in patients with diabetic nephropathy.

METHODS: Normoalbuminuric (Group-1), microalbuminuric (Group-2) and macroalbuminuric (Group-3) diabetic patients were included in the study. Demographic, clinical and routine biochemical data of patients were recorded as well as hsCRP, sTWEAK, IL-1 and TNF-α levels.

RESULTS: 118 patients were involved in the study. Age, gender, duration of diabetes mellitus and body mass index of the groups was similar. The biochemical data of the groups are presented in [Table 1](#tbl4){ref-type="table"}. sTWEAK (*P* = 0.696) and TNF-α (*P* = 0.620) levels of the groups were not different statistically. IL-1 level of the Group-1 was significantly higher than in Group-3. Other intergroup comparisons were similar. Gender had no effect on sTWEAK, IL-1 and TNF-α levels. Patients using RAS blockers had lower IL-1 levels, while sTWEAK, TNF-α and hsCRP levels were similar with patients not using a RAS blocker. sTWEAK level was positively correlated with IL-1 levels (*r*=0.455; *P*\<0.001). There was no correlation with other inflammatory markers. There was no relation of sTWEAK with blood glucose and HbA1c levels.

CONCLUSION: Proteinuria and the degree of blood glucose regulation did not seem to have effect on sTWEAK levels in our study. Previous studies have reported a correlation between sTWEAK levels and glomerular filtration rate. We did not detect such a relationship possibly because all patients in our study had glomerular filtration rate greater than 60 ml/min per 1.73m^2^.
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BACKGROUND: Reactive oxygen species (ROS) are important mediators of injury in acute kidney injury (AKI). Manganese superoxide dismutase (Mn-SOD) is a mitochondrial antioxidant enzyme that is induced and regulated by ROS through a signaling cascade. Genetic polymorphisms of Mn-SOD have been associated with increased intracellular oxidative stress.

METHODS: The present study was performed to assess whether there is a genetic association between a functional polymorphism (Ala--9Val) in the human Mn-SOD gene in hospitalized patients with established AKI (*n*=61) and healthy controls (n=50) using a polymerase-chain-reaction restriction-fragment-length polymorphism analysis method.

RESULTS: Significant differences in the genotypic distribution between patients and controls were observed. Genotypic distribution with 5 (8.2%) Ala/Ala, 43 (70.5%) Ala/Val and 13 (21.3%) Val/Val in patients with AKI was different from those of controls with 0 (0%), 31 (62%) and 19 (38%), respectively (*P* = 0.02). The observed and expected genotype frequencies were significantly different, thereby not fulfilling the Hardy Weinberg equilibrium. There were no differences in terms of age, gender, body mass index, serum creatinine levels, the presence of oliguria, contributing cause of AKI, coexisting conditions, dialysis requirement and hospital length of stay within genotype groups.

CONCLUSION: Mn-SOD gene polymorphism may be associated with AKI. Larger studies are needed to confirm this relationship.

PP 101 PULMONARY HYPERTENSION IS ASSOCIATED WITH MALNUTRITION AND WASTING ESPECIALLY IN OLDER HEMODIALYSIS PATIENTS
===================================================================================================================

[GÜLTEKİN GENÇTOY]{.ul}^1^, OLCAY ELDEM^2^, ERCAN BALCI^3^, NEZİHA ULUSOYLAR^4^, NAZAN BAŞTAŞ^5^, SERAP ARIKAN^6^, SİREN SEZER^1^
---------------------------------------------------------------------------------------------------------------------------------
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BACKGROUND: PEPPER Study showed 10% prevalence of idiopathic PHT in HD patients. Malnutrition associated with impaired pulmonary functions and increased pulmonary arterial pressure (PAP) in HD patients was previously reported. We aimed to investigate an association between PHT and nutrition, inflammation and body composition in HD patients.

METHODS: Total 179 HD patients (109M, 70F) were included. PAP was determined by echocardiography (HP-Sonos 4500) after a midweek HD session. Bio impedance analyses were performed with Tanita BC-418 device after dialysis. Body fat mass and percentage (%), truncal fat (%), total body water (%), body-mass index was determined. Serum albumin, lipid parameters, CRP, calcium, phosphorus, parathyroid hormone (PTH), ferritin levels were studies with standard methods.

RESULTS: PHT (PAP\>35 mmHg) was found in 48 (26.8%) patients. BMI was negatively correlated with PAP (*r*=−0.288). Age, sex, HD vintage, prevalence of diabetes, type of vascular access was similar between patients with PHT and without PHT. Patients with PHT were older (68.1±14.5; 61.5±14.7; *P*=0.01). Body fat (20.2±7.4% 29.3±9.6% *P*=0.02), albumin (3.4±0.5; 4.0±3.3 gr/dl; *P*=0.001), truncal fat (16.7±10.5% 27.4±10.7% *P*=0.01), triglyceride (150.3±88.5; 180.6±96.9 mg/dl; *P*=0.05) and total cholesterol (147.8±34.7; 169.0 ±42.9 mg/dl; *P*=0.006) were lower in patients with PHT. Linear regression analyses revealed negative associations between truncal fat (%) and PAP (*t*=−2.55; *P*=0.014).

CONCLUSION: Present study demonstrated that malnutrition may be associated with PHT especially in older HD patients. Although CRP levels were similar between the two groups, cytokine imbalance associated malnutrition may have a role in PHT.

![**(a) Quintiles of normal-to-proteinuric subgroups. (b) Urinary protein excretion by quintile.**](kisup201386f1){#fig1}

###### Results

  **Serum biomarkers**     **Correlation with TRHS**   ***P***
  ------------------------ --------------------------- ---------
  Albumin g/dl             −0.36                       0.001
  Creatinine mg/dl         0.65                        0.000
  Calcium mg/dl            0.26                        0.021
  Phosphorus mg/dl         0.47                        0.000
  **Urinary biomarkers**   **Correlation with TRHS**   ***P***
  NGAL ng/ml               0.40                        0.001
  GSH nmol/ml              0.28                        0.013
  GGT U/l                  0.51                        0.000
  KIM-1 pg/ml              0.72                        0.000

Abbreviations: GGT, gamma-glutamyl transpeptidase; GSH, glutathione; KIM-1, kidney injury molecule 1; NGAL, neutrophil gelatinase-associated lipocalin; THRS, total renal histologic score.

###### Study parameters

  **Parameter**     **Patient group (n=50)**   **Control group (n=18)**    ***P***
  ----------------- -------------------------- -------------------------- ---------
  Age (years)       41.4±11.9                  41.7±6.8                      NS
  Gender (M/F), n   25/25                      9/9                           NS
  BMI (kg/m^2^)     25.5±3.8                   25.1±3.8                      NS
  Right CIMT (mm)   0.78±0.20                  0.62±0.11                    0.001
  Left CIMT (mm)    0.79±0.20                  0.65±0.14                    0.004
  LVMI (g/m^2^)     134.±40.6                  69.8±15.5                   \<0.001
  Apelin (ng/mL)    0.53±0.20                  0.35±0.11                   \<0.001

###### General characteristics of patients

                      **Non AKI (*n*=15)**   **AKI nonprogressors (*n*=22)**   **AKI progressors (*n*=11)**   ***P* value**
  ------------------- ---------------------- --------------------------------- ------------------------------ ---------------
  Age, years          47.9±16.6              54.9±13.3                         61.1±10.8                      0.066
  LVEF, %             54.5±9.0               54.9±10.2                         54.4±9.2                       0.912
  GFR, ml/min         118.3±23.5             115.2±39.1                        76.0±28.8                      0.003
  Creatinine, mg/dL   0.73±0.15              0.75±0.22                         1.05±0.39                      0.003
  NGAL, ng/ml         93.03±33.27            119.99±49.81                      149.92±53.03                   0.012
  IMA, (ABSU)         0.64±0.1               0.64±0.06                         0.64±0.07                      0.994
  NLR                 1.94±0.48              2.17±0.82                         2.9±1.99                       0.097
  Pump time, min      107.67±36.21           120.64±38.52                      115.55±34.89                   0.582
  ICU stay, days      2.6±0.99               3.41±1.84                         9.18±9.93                      0.003

Abbreviations: ACI, acute kidney injury; LVEF, left ventricular ejection fraction; GFR, glomerular filtration rate; NGAL, neutrophil gelatinase-associated lipocalin; IMA, ischemia modified albumin; ABSU, absorbance unit; NLR, neutrophil-to-lymphocyte ratio; ICU, intensive care unit.

###### The biochemical data of the groups

  **Parameter**        **Group-1 (*n*=41)**   **Group-2 (*n*=39)**   **Group-3 (*n*=38)**   ***P***
  -------------------- ---------------------- ---------------------- ---------------------- ---------
  Glucose (mg/dl)      184±79                 190±90                 213±88                 0.301
  HbA1c (%)            8.16±2.12              8.50±1.93              9.08±1.96              0.124
  Creatinine (mg/dl)   0.72±0.14              0.78±0.16              0.84±0.28              0.033
  GFR (ml/min)         100±14                 96±15                  89±25                  0.033
  Uric acid (mg/dl)    4.8±1.5                4.83±1.12              5.31±1.81              0.252
  Calcium (mg/dl)      9.76±0.55              9.75±0.54              9.67±0.49              0.715
  Phosphorus (mg/dl)   3.49±0.60              3.69±0.41              3.64±0.55              0.235
  PTH (pg/mL)          50.2±21.0              53.5±20.1              57.9±33.5              0.456
  Albumin(gr/dl)       4.34±0.25              4.31±0.35              4.10±0.42              0.004
  hsCRP (mg/dl)        0.45±0.41              0.47±0.36              0.93±1.14              0.012
  Hb (g/dl)            13.51±1.35             13.56±1.31             12.89±1.39             0.056
  TSAT (%)             20.04±8.05             20.01±8.37             18.72±7.60             0.733
  Ferritin (ng/ml)     53.8±40.7              62.5±46.4              47.2±39.6              0.334
